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Housing Facilities X 11. Waste Disposal Records
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59. Ventilation & Temp. W21, Personnel
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}(23. Animals’ Appearance Treated
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE
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